SUMMARY The changes in clinical practice following a randomised controlled trial of early discharge for inguinal hernia and varicose veins are reviewed. A significant reduction in mean length of stay was recorded in the study area between 1970 (the year before the start of the study) and 1975 (two complete years after the study). This change was not found in two adjacent health districts.
Introduction
A previous paper described the methodology and results of a randomised controlled trial of early discharge for inguinal hernia and varicose veins (Adler et al., 1978) . The results of that research suggest that early discharge for patients with these two conditions is justified, and that surgeons should be encouraged to adopt this type of management. The finding that early discharge is safe and acceptable to patients was communicated to those working in the study area. The study ended in March, 1973 , and the preliminary findings were presented later that year. This paper reviews the changes in clinical practice which have occurred in the area as a result of these suggestions since completion of the research.
Results
Since the study did patients are 48 hours compared with 49% in 1975; for hernia the operation, patients, the proportion had risen from six per cent equivalent to to 26%. For vein patients, it appears that early ie distribution discharge has been accepted. Although only 26 % of 5 for inguinal hernia patients left hospital after 48 hours, this here has been proportion increased to 59% by three days after id the rate of operation, which is only 24 hours later than recommended. In 1970 it took nearly three times as long to achieve this level (58 % at eight days). zose veins 1970
It has not been possible to contrast the study area (West Surrey and North-east Hampshire Health District) with the rest of England and Wales, so a comparison has been made with the two adjacent health districts in Surrey; namely, south-west and north-west Surrey (Fig. 2) . The cumulative frequency for the time between admission and discharge for these two districts compared with the study area is shown in Fig. 3 . In comparison with the study area, there has been a much smaller shift. For south-west Surrey the rate of discharge has decreased slightly, and for north-west Surrey it has increased slightly. Local factors, such as a shortage of adequate domiciliary services, could account for the differences between the three areas. This is only partially borne out by looking at the changes in district nursing sisters for these areas between 1970 and 1975. In west Surrey and north-east Hampshire, the complement of district nursing staff increased by 9 %, in north-west Surrey by 47 %, and in south-west Surrey there was no change. This may have contributed to the fact that south-west Surrey was the only one of the three areas showing an increased length of stay for inguinal hernias and for varicose veins. However, it could have been expected that the area with the largest increase in staff would also have shown the largest reduction in length of stay, but this was not so. 1970 1975 (1970=100%) 1970 1975 (1970=100%) 1970 1975 (1970 
